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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

ant: Darrell H. Carney 
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Confirmation No.: 1 868 
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CERTIFICATE OF MAILING OR TRANSMISSION 
I hereby certify that this correspondence is being deposited with the United 
States Postal Service with sufficient postage as First Class Mail in an 
envelope addressed to Commissioner for Patents, P.O. Box 1 450, Alexandria, 
VA 223 1 3-1450, or is beinjjaagimile transmitted to the United States Patent 
and Trademark Office ] 
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Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith is an Amendment for filing in the above-identified application. 

[ ] Small entity status of this application under 37 C.F.R. 1.9 and 1.27 has been 
established by a Small Entity Statement previously submitted. 

[ ] A Small Entity Statement to establish small entity status under 37 C.F.R. 1 .9 and 
1.27 is enclosed. 

The fee has been calculated as shown below: 
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* not fewer than 20 
*♦ not fewer than 3 
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$ 0 




TOTAL = 


$ 506 



